










This paper discusses the resocialisation of the Croatian war veterans with mental disorders 
from World War I. It is based on an analysis of the psychiatric patient files of soldiers who 
were treated in two Croatian psychiatric hospitals from 1919 to 1924. Their process of 
social reintegration into the community after return from the battlefield is considered con-
cerning their (in)ability to realise normative expectations regarding the gender role of men. 
The intention was to research whether this circumstance in part contributed to the develop-
ment of feelings of powerlessness in the latter stage and consequently caused their antiso-





This  paper1	 discusses	 the	 post-war	 everyday	 life	 of	Croatian	war	 veterans	
with	mental	disorders	 treated	 from	1919	 to	1924	 in	 two	psychiatric	hospi-
tals	 in	Croatia.	Those	 institutions	were	 the	 hospital	 “Stenjevec”	 located	 in	
the	 suburbs	of	Zagreb	and	 the	psychiatric	ward	of	 the	General	Hospital	 in	
Pakrac.	The	 population	 included	 in	 this	 study	were	 soldiers	who	 began	 to	
show	clear	signs	of	mental	illness	during	the	war	or	after	returning	from	the	
battlefield.	Since	the	topic	is	approached	from	the	perspective	of	sociocultural	
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tients	 in	both	 institutions	 is	considered	concerning	 the	content	of	activities	

















ter,	which	 are	 presumed	 to	 have	 been	 partly	 conditioned	 by	 their	 inability	
to	meet	 the	 traditional	 expectations	 intended	 for	men.	Patriarchal	 societies	
expect	men	to	be	dominant,	sexually	active,	able	to	work	and	nourish	their	
families,	but	soldiers	who	returned	traumatised	from	the	war	were	not	em-
powered	 to	 realise	 these	 social	demands.	 It	 is	probable	 that,	 in	 addition	 to	
the	symptoms	of	mental	illness,	the	loss	of	their	previous	positions	of	power	
within	the	family	and	the	community	made	them	powerless.	Because	of	this	








The	 essential	 contribution	of	 this	 paper	 is	 the	presentation	 and	 analysis	 of	







Some Aspects of the Organization of  
Everyday Life in Psychiatric Hospitals
The	 establishment	 of	 psychiatric	 hospitals	 “Stenjevec”	 and	 “Pakrac”	 dates	
from	the	Austro-Hungarian	period.	The	first,	“Stenjevec”,	known	today	as	the	







nally,	the	government	purchased	land	from	the	Kaptol,2 in the outskirts of the 
city,	 the	municipality	of	Vrapče.	Initially,	 it	was	supposed	to	accommodate	




(ward),	 printed	 in	 the	headline	of	Pakrac’s	 patient	 files,	 it	 could	be	hardly	
concluded	 that	 it	was	 a	 construction	of	 larger	 dimensions	 intended	 for	 the	
reception	of	about	200	peaceful	psychiatric	patients.4




Both	 institutions	were	spatially	 located	 in	relation	 to	densely	populated	ar-
eas,	which	is	why	they	carried	“the	characteristic	of	some	loneliness,	desert	
and	 inaccessibility”5	 (Lopašić	 1924:	 71).	 Patients	were	 allocated	 to	wards	
according	 to	 the	degree	of	 symptoms	of	mental	 disorders,	 physical	 immo-





2   
Kaptol	 is	 the	 seat	 of	 the	 Roman	 Catholic	
Archdiocese	of	Zagreb.





to	 accommodate	 more	 psychiatric	 patients	
(Herman	Kaurić	2014:	200).
4   
The	 only	 statistical	 data	 on	 the	 number	 of	






ed  in  the  monograph  of  this  hospital  that  
dates	from	1933.	It	was	thus	far	not	possible	
to	 find	 in	 archival	material	 nor	 in	 the	 avail-













from	 1933.	 In	 addition,	 all	 medical	 records	
from	“Pakrac”	were	not	stored	in	the	Museum	
in	Pakrac.
5	   
One	 of	 the	 basic	 forms	 of	 collaboration	
among	these	two	hospitals,	as	far	as	we	know,	
has	 been	 patient	 exchange.	 Specifically,	 pa-
tients	 from	 “Stenjevec”	 were	 transferred	 to	
“Pakrac”	because	of	its	under	capacity.	They	
were	“transported”	in	groups,	starting	in	late	
spring	 and	 early	 autumn.	 Travel	 time	 was	
conditioned	 by	 rare	 rail	 lines,	 weather	 (in)
conditions,	and	the	fact	that	patients	required	





few	 hospital	 staff	 in	 the	 hospital	 in	 general.	
The	 deficit	 of	 health	 professionals	 in	 these	










in	which	he	 can	 reside	 and	 through	which	he	 can	move”	 (Pelegrina	2004:	
87).	Separation	of	psychiatric	patients	from	the	majority	of	community	into	




























tion	 in	 some	 form	of	organised	 activities,	 especially	physical	 ones,	was	 to	
strengthen	their	confidence	 and	self-discipline.	But	he	did	not	hide	his	bias	










tal	component,	which	 is	primarily	 required	 for	work,	 this	 release	of	power	
does	not	drain	in	one	specific	and	productive	direction,	but	is	manifested	in	

























fied	 for	 agricultural	 jobs	during	psychiatric	 treatments,	most	of	 them	were	
involved	in	working	on	hospital	economies.7	All	new	patients,	if	they	were	












6	   
The	 cases	 of	 Dalmatian	 soldiers	 treated	 in	
“Stenjevec”	 and	 “Pakrac”	 were	 extremely	
rare.	A	possible	reason	for	 this	could	be	that	




matians	 in	 the	 First	World	War	 was	 mostly	
reflected	 in	 their	 participation	 in	 one	 of	 the	
Navy	 Corps	 (Pavičić	 1998:	 247–249).	 Fur-
thermore,	 the	 “Provincial	 Madhouse”	 was	
opened	in	1883	as	part	of	the	Šibenik	General	
Hospital,	which	was	primarily	used	to	house	
patients	 from	Dalmatia.	Therefore,	 it	 is	very	
likely	 that	 soldiers	 with	 mental	 disorders	
from	this	region	were	most	often	hospitalized	
in	 this	 psychiatric	 hospital	 (Rašković	 1983:	
163).
7	   
The	 remaining	 patients,	 though	 rare,	 were	
butchers,	 shoemakers,	 masons	 and	 black-
smiths.	They	 could	 find	 jobs	 in	 “Stenjevec”	 
 
because,	 as	 already	 mentioned,	 the	 hospital	
had	numerous	craft	workshops.	There	were	an	
insignificant	 number	 of	merchants,	 clerks	 or	
teachers	and	members	of	other	categories	of	
intellectuals	among	psychiatric	patients.	This	





aim	 of	 avoiding	 stigmatization	 and	 shaming	
of	 their	 families.	Hospitalizations	abroad	 for	
farmers	were	a	luxury	they	could	not	afford,	
and	 it	 is	 debatable	 whether	 they	 were	 in-
formed	at	all	that	these	institutions	existed.
8	   
The	main	cause	of	death	in	patients	of	all	ages	











constraints.	 In	 1939,	Abraham	Myerson,	American	 psychiatrist,	 stated	 that	












13–15).	An	example	 that	could	 illustrate	 the	phenomenon	of	“motivational	
vacuum”	is	the	case	of	the	patient	who	was	forty-two	years	old	married	man.	
He	was	transferred	from	“Stenjevec”	to	“Pakrac”	in	1921	and	died	of	tuber-



























































journal The Lancet	 in	February	1915.	Afterwards,	as	Myers	himself	points	
out	in	his	diary	entries	from	the	French	battlefield,	 that	concept	was	a	need-
less	innovation	because	of	the	complexity	and	diversity	of	the	difficulties	that	







ing	 tuberculosis	 in	 our	 psychiatric	 hospitals	
and	 its	 treating	 in	 Germany.	 He	 was	 pleas-
antly	surprised	by	 the	“villa	with	a	beautiful	
and	 colorful	 garden	 and	 park	 around”	 built	


















diseased	 patients	 into	 separate	 facilities	 en-
suring	adequate	hygiene	conditions	 (Lopašić	
1924:	32–33).
9   
“Shell	 shock”	was	 the	 forerunner	 of	 today’s	
posttraumatic	stress	disorder	diagnosis.	PTSD	
was	 introduced	 in	1980.	The	American	Psy-
chiatric	Association	 added	 PTSD	 in	 the	 3rd	
edition of the Diagnostic and Statistical Man-







were	 identified	 with	 symptoms	 of	 a	 psychiatric	 illness	 that	 were	 possibly	
caused	by	 their	participation	 in	 the	battlefield	 were	diagnosed	with	schizo-























































ganised	psychiatric	service	 in	 the	military	first	 appeared	during	WWI	(Hu-
dolin	1981:	360).	At	that	time,	psychiatry	and	psychology	were	only	trying	



























(Liječnički vijesnik 1915:	 127–129).	 Austrian	 neurologist	 Sigmund	 Freud	
stated	 in	1920	 that	 “all	war	neuroses	are	 a	 subconscious	escape	 to	disease	






10	   
Today	 known	 as	 Neuropsychiatric	 Hospital	
Dr.	Ivan	Barbot	Popovača.
11   
HR-DASK-161-Popovača	Mental	Illness	Hos-
pital, Hospital inventory report,	during	1940.
12   
Only	 later,	 Freud,	 like	 many	 other	 experts,	
















freedom	 of	 its	members	 in	most	 aspects	 of	 their	 lives,	 is	 a	 system	within	
which	 the	 boundaries	 and	 spaces	 of	 its	members	 are	 clearly	 regulated.	To	
maintain	a	stable	familial	structure,	the	rules	that	apply	to	their	roles	must	be	
respected	(Dagenais	2009:	4–5). Attitudes and behaviours related to gender 
roles	 are	 shaped	 following	 the	 biological	 predispositions	 of	 the	 individual	





















disorders	 are	 influenced	 by	 a	 number	 of	 biological,	 psychological	 and	 so-
ciological	 factors	 (Rueve,	Welton	2008:	37).	Their	 propensity	 for	 violence	
can	be	linked	with	“psychopathological	symptoms	such	as	delusions	or	hal-
lucinations,	 comorbid	 substance	 use,	 social	 deterioration,	 or	 other	 clinical	
symptoms”	(Soyka	2011:	913).	The	type	and	intensity	of	expression	of	ag-
gression	 in	 psychiatric	 patients	 also	 depend	 on	 their	 subjective	 experience	
of	a	frustrating	situation	(Varshney	et al.	2016:	223–225).	According	to	the	
psychodynamic	theory,	“aggression	is	a	mental	phenomenon	that	is	expressed	
in	 interpersonal	 relationships,	 and	 the	 response	 to	 inadequate	 external	 and	
internal	excessive	constraints	or	lack	of	control	in	achieving	pleasure”	(Jukić,	
Savić	 2014:	 104)	 should	 be	 singled	 out.	This	 thesis	 is	 significant	 because	
the	causes	of	aggression	and	domestic	violence	of	war	veterans	with	mental	






































Apart	 from	physical	 and	psychological	violence,	 it	was	apparent	 from	 this	
research	 that	 mentally	 ill	 war	 veterans	 were	 conducting	 economic	 family	
violence.	Economic	violence,	in	addition	to	the	prohibition	on	disposing	of	
personal	 income,	 the	ban	on	 employment,	 etc.,	 involves	 the	destruction	of	
personal	and	collective	property	(Fawole	2008:	2–3). Judging	by	the	fact	that	
the	 non-mobilised	 family	members	managed	 to	maintain	 their	 households	












lack	of	 teachers,	 teaching	 in	 primary	 schools	
was	often	led	by	non-professional	staff	(Čajko-
vac	according	to	Miljković	2007:	136).
14   
It	is	important	to	note	that	this	research	only	
covered	the	patient	files	of	men.	The	question	
is	whether	 in	 the	personal	 documentation	of	




15	   
One	of	the	data	that	was	recorded	in	patients’	
generals	 was	 their	 religious	 affiliation.	 This	
research	 showed	 that	 patients	 were	 mostly	
Catholics	and	Orthodox,	and	very	rarely	Jew-
ish and Muslims.




















during 1919 under the diagnosis of dementia paralytica progressiva. He died 



















who	did	not	directly	participate	 in	 the	war	and	 that	 their	verbal	attacks	on	













































were	mostly	not	 supported	by	external	 factors	 (family	and	 the	wider	com-

















However,	 in	 addition	 to	 behavioural	 changes,	 specifically	 autoaggressions,	
caused	by	a	 strong	 sense	of	 inadequacy	and	 inferiority,	 the	previous	quote	
shows	the	inability	of	the	patient	to	assume	work-related	responsibilities.	But,	
17	  
Psychosocial	 interventions	 include	 helping	
to	address	 the	basic	existential	needs	of	 the	
traumatized	 person,	 assisting	 in	 their	 psy-
chosocial	 functioning	 in	 the	 immediate	and	
broader	 community,	 working	 to	 stabilize	
family	 dynamics	 through	 psychotherapy	
treatments	 and	 providing	 legal	 counseling.	
A	prerequisite	for	the	adequate	provision	of	
psychosocial	 assistance	 is	 the	 first	 identifi-
cation	of	 the	key	 existential,	 emotional	 and	
social	 priorities	 of	 a	 person	who	 has	 expe-











hearing	 for	 the	emotional	distress	and	social	maladjustment	of	mentally	 ill	


























ed	 that	difficulties	 in	 the	socialisation	of	adolescents	often	adversely	affect	
the	overall	balance	of	their	families,	especially	those	of	the	poor	with	more	





















negative	consequences	on	 the	 formation	of	 the	personality	and	social	 rela-
tions	of	the	boy.	On	the	other	hand,	the	subsequent	involvement	of	the	father	
in	the	upbringing	of	children	in	general	can	result	in	the	father	becoming	an	





















extent.	However,	 during	 the	work	 organised	 as	 part	 of	 occupational	 thera-
py,	one	of	 the	 then-key	 forms	of	psychosocial	 rehabilitation	of	psychiatric	
patients,	hospitalised	soldiers	could	not	participate	due	to	the	severe	conse-
quences	 of	 traumatic	war	 experiences	 on	 their	 physical,	mental	 and	 social	
condition.	Therefore,	both	in	the	home	community	and	psychiatric	hospitals,	
the	process	of	their	social	inclusion	was	complicated.	On	the	one	hand,	dif-
ficulties	 in	 the	 resocialisation	 of	 war	 veterans	with	mental	 disorders	were	
caused	mainly	by	 ignorance	 and	non-recognition	of	 the	 severity	of	mental	
illnesses	by	the	medical	profession.	On	the	other	hand,	the	process	of	their	






















is,	 they	 self-stigmatised,	which	ultimately	deepened	 their	 sense	of	non-be-
longing.
Archival sources
Male patient files: 1919–1924,	Archives	of	the	Clinic	for	Psychiatry	Vrapče,	Zagreb	1919–
1924.
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poslijeratne svakodnevice hrvatskih ratnih veterana s 
psihičkim	smetnjama	iz	Prvog	svjetskog	rata
Sažetak
U radu se raspravlja o resocijalizaciji hrvatskih branitelja s psihičkim smetnjama iz Prvog 
svjetskog rata. Analiza se temelji na istraživanju psihijatrijskih povijesti bolesti vojnika koji 
su se liječili u dvije hrvatske psihijatrijske bolnice od 1919. do 1924. godine. Proces njihove 
socijalne reintegracije u zajednicu nakon povratka s ratišta razmatra se u odnosu na njihovu 
nemogućnost ispunjavanja normativnih očekivanja vezanih za rodnu uloge muškaraca. Namje-
ra je bila istražiti je li ta okolnost dijelom pridonijela razvoju osjećaja nemoći kod veterana te 
posljedično uzrokovala njihova asocijalna ponašanja zbog kojih su bili socijalno isključivani iz 






des Nachkriegsalltags kroatischer Kriegsveteranen mit
psychischen	Störungen	aus	dem	Ersten	Weltkrieg
Zusammenfassung
In der Abhandlung wird die Resozialisierung kroatischer Verteidiger mit psychischen Störungen 
aus dem Ersten Weltkrieg erörtert. Die Analyse stützt sich auf eine Studie zu den psychiatri-
schen Krankengeschichten von Soldaten, die von 1919 bis 1924 in zwei kroatischen psychiatri-
schen Krankenhäusern behandelt wurden. Der Prozess ihrer sozialen Wiedereingliederung in 
die Gemeinschaft nach der Rückkehr vom Kriegsschauplatz wird im Zusammenhang mit ihrem 
Unvermögen betrachtet, normative Erwartungen bezüglich der Genderrollen der Männer ein-
zulösen. Die Intention war zu untersuchen, ob dieser Begleitumstand teilweise zur Entwicklung 
von Ohnmachtsgefühlen bei Letzteren beitrug und mithin deren asoziales Verhalten verursachte, 









contexte du quotidien de l’après-guerre des vétérans croates sujets
à des troubles psychiques suite à la Première Guerre mondiale
Résumé
Ce travail discute de la resocialisation des vétérans croates ayant des troubles psychologiques 
suite à la Première Guerre mondiale. L’analyse se fonde sur la recherche des dossiers médicaux 
de soldats pris en charge par deux hôpitaux psychiatriques croates de 1919 à 1920. Le proces-
sus de leur réintégration sociale au sein de la communauté, suite à leur retour du champ de 
bataille, est examiné en relation avec leur impossibilité à combler les attentes liées aux rôles de 
genre attribués aux hommes. L’intention est d’examiner dans quelle mesure cet environnement 
a partiellement contribué à créer un sentiment de non puissance chez ces derniers, et est, par 
conséquent, en cause du comportement asocial en raison duquel ils ont été exclus socialement 
de leur communauté d’origine. 
Mots-clés 
Première	Guerre	mondiale,	vétérans	de	guerre	avec	troubles	psychiques,	resocialisation,	rôles	
de	genre	attribués	aux	hommes,	impuissance,	histoire	de	la	psychiatrie
